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INTRODUCTION AND OBJECTIVES: Robotic assistance enables the treatment of Renal Cell Carcinoma with vena cava involvement in a minimally invasive fashion. The objective of this video is to show the feasibility and present the technical steps of such a procedure for a retro-hepatic level 2 thrombus.
METHODS: The surgery was performed with the Da-Vinci surgical robot, by using 3 operatives arms, a 30-degree endoscope and two ports for the assistant. Intraoperative ultrasound was used to determine the exact limits of the thrombus. Clinical data, collected after consent, were extracted from the french national database on kidney cancer UroCCR.
RESULTS: A 10 cm right renal tumor was diagnosed after full work-up of gross hematuria in a 73 years-old patient. The tumor was associated with a lymph node (hilar, retrocaval, para-aortic) and venous invasion (9cm level 2 IVC thrombus). A 15mm single pulmonary lesion was suspicious for metastasis. Clinical stage was cT3bN2M1.
The first step consisted in the exposure of the vena cava and the inter-aorto-caval dissection performing the node dissection in the same time. The left renal vein was encircled with a Rummel tourniquet and the two right renal arteries were clipped. An intraoperative ultrasound was performed to identify the limits of the thrombus revealing its proximal extension in the infra-renal part of the vena cava up to the iliac division. The sequential clamping of the vena cava was initiated from low to top before a 20cm long opening of the IVC. The lower and cruoric part of the thrombus was removed and placed in an endobag whereas the tumor part was removed in monobloc with the specimen. A resection of the vena cava was performed for wall invasion suspicion and 4 Prolene 4.0 running sutures were used to close the cavotomy. Blood Loss was 100cc.
The pathology reported a pT3bN2R0 type 2 papillary renal cell carcinoma, with capsular rupture. Follow-up showed a metastatic progression treated by anti-EGFR therapy.
CONCLUSIONS: The minimally invasive treatment of right renal cell carcinoma retro-hepatic level 2 thrombus appears to be feasible. The expected benefits are a blood loss reduction and faster post-operative recovery.
Source of Funding: none

V10-06 X-CITE (X-CAPSULAR INCISION FOR TUMOR ENUCLEATION) TECHNIQUE: A NOVEL METHOD FOR PARENCHYMAL PRESERVATION FOR ENDOPHYTIC RENAL TUMORS
Gustavo Pena-La Grave*, Sandeep Gurram, Marston Linehan, Mark Ball, Bethesda, MD INTRODUCTION AND OBJECTIVES: Endophytic renal tumors can be technically challenging to resect during partial nephrectomy, and often require sacrificing the normal renal parenchyma overlying the tumor. Patients with bilateral or multifocal tumors benefit from maximal parenchymal preservation. Herein, we propose a novel technique to enucleate endophytic renal tumors while preserving the overlying parenchyma.
METHODS: We present a report of a case for a 27-year-old patient who presented with bilateral, 3 cm renal tumors. Because this patient may be at risk for developing future tumors, partial nephrectomy with maximal parenchymal preservation was pursued by using the X-CITE technique. An X-shaped incision in is made. The parenchyma is then split until the tumor pseudocapsule is encountered. The tumor is then enucleated away from the adjacent parenchyma. Hemostasis is obtained with a two-layer renorraphy.
RESULTS 
INTRODUCTION AND OBJECTIVES:
Complete tumor debulking in kidney cancer is the main principle to achieve better oncological results. Radical nephrectomy is the treatment of choice for locally advanced kidney tumor. However, the laparoscopic approach of locally advanced kidney tumor remains a surgical challenge , especially for high tumor volume and involvement of nearby organs.
METHODS: In this video we describe step by step a left radical nephrectomy with en bloc splenectomy and distal pancreatectomy for a non-metastasic advanced kidney tumor with pancreatic tail invasion.
RESULTS: The patient is diagnosed of a 15cm kidney tumor with signs of invasion of the pancreatic tail. Large tumor volume hinders the hilum vascular control. Access to the lesser sac permits the dissection of the splenic vessels. Pancreatic tail is sectioned by an endo-stappler. Gastrosplenic ligament is sectioned and the left kidney is mobilized, allowing en bloc resection of the left kidney, adrenal gland, pancreatic tail and the spleen.
CONCLUSIONS: The laparoscopic approach for large kidney tumor volume with local invasion is a feasible option in high volume centers. Further studies are needed to assess its impact on surgical morbidity and oncological outcomes. The main aim is to allow reducing surgical morbidity with the primacy of not jeopardizing the oncologic outcomes.
Source of Funding: None
V10-08
ROBOTIC ASSISTED CAVAL REPLACEMENT FOR RECURRENT RENAL CELL CARCINOMA Kathryn Scott*, Gennady Bratslavsky, Syracuse, NY INTRODUCTION AND OBJECTIVES: To describe a case of robotic caval replacement using synthetic graft material for a patient with recurrent renal cell carcinoma (RCC) and extensive inferior vena cava (IVC) invasion.
METHODS: A 46 year old male with history of prior open right partial nephrectomy for Grade III clear cell renal cell carcinoma presented to clinic for 5 year follow-up. Imaging revealed a recurrent mass in the right renal hilum measuring 7cm that was indistinguishable from the IVC. The patient consented to undergo right radical nephrectomy with possible IVC thrombectomy or caval reconstruction. During the procedure the extent of caval invasion by the tumor was determined to be quite significant, and it was felt the cava could not be spared. Vol. 201, No. 4S, Supplement, Sunday, May 5, 2019 THE JOURNAL OF UROLOGY Ò e1035
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